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Washiaon b8 20210 LABOR ORGANIZATION OFFICER AND No. 121618

EMPLOYEE REPORT

Explreg 11-30-2006

Thie repurt is mandatory undar P.L. 88-257, a¢ amendad. Feliure to comply may result in ciminal presacution, fines, of oivil penaities as provided by 28 U.S.0 439 or 440,

For Official Use Only

B
/e |__READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

" N

T oo

1. Fita Numbm 31 @6 2, Fiscal Year Coverad Bram:

01,701 04 12,731 04

Through:

3. Name and address of parson fling,

Name James D Edwardson

P.0. Box, Bidyg., Room Ne., if any

4. Name, fila nuazr, and address of fabor arganization.
Carpenter & Millwright Local #1176
036 133

F.0. Box, Building end Raom Numbsr, if any

Name

Labor Organization: File Numbar

Straat 1605 131 Street South Seet 3002 1st Avenue North

Gity Fargo City Fargo

State ND 2P Code+4 58103 State ND ZirCode+a 58102
5. Positlon in labar organization. Position of of ficer WARDEN

Enter appropriate data betow If, durlag the pant fiscal yeur, you or your spouse or miner child divectly or Indireetly had any of the rciiuwing'interesm
' {oxcept as specifled in the excluslons set forth in the inatructions):

AL Held an Inferest in, engaged in transactions (including Ioané} with, or derived incoma or other sconomic benefit of
monatary vaive from an employer whicss employoes your organization repressnts or is actively sesking to regresent.

6. Name and address of Employer (including trade name, if any), 7.a, Nature of Interest, Transaction, or Incoms.

Not applicable

Name

Trade Name, if any:

P.0. Sox, Bidg., Reom No., if any

7.b. Amnount.
Slrant
|
1
City !
State ZiP Code + 4
Signature

15, Signature and verificatlon. The undersigned deciares, under penaity of Perury aac otner applicabile penalties of the law, that all of the information
submitted ir this raport tincluding the Intormation contained in any eccompanying documents}, has been examined oy the signatory and is, to the best of the
wrdarsigned’s knowladge and beliel, true, correct, and completa. {See the saction an panaldes In the instructions.)

Soned »&% e o 77 057 _2e1-247-01iY

Date Telaptane Number
Funm LiA-50 (2003) ' .
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Name of Person Fling James D Edwardson

Fie Humber U-

3. Hle'd an interest In or derived income or sconomic bensfit with monetary va

lus trom a business (1) a

substantial part of which consists of buying from, sefling or leasing to, or otherwise daaling with the business
of an employer whose employeas your labor organization reprasents o is actively seaking to represent, or
{2} any part of which conaists of buying from or selling or leasing clrectly orindirectiy to, or olhenvise
dealing wilth your laber organization or with a trust In which your labor omanlzalion Iz Inferes'ed.

8. Nare and address of Business {intduding trade nams, ¥ any).

iNeme

North Central Carpenters Training
Trade Nama, if any:
P.O. Box, Bldg.. Roum Na., i any .

Strast

5238 Miller Trunk Hwy

GY  Hermantown

State m ZIP Code +4

55811

9. Busiress deals whh:

@Labor Grganization
b, Trust

c. Employar

10, K 9.b. ot 9.¢. Is checked give trust or smpleysr's nama.

Name
Trace Names, ¥ any:

P.O. Box, Bldg., Room Na., ifany

Streot

11.a. Nature of such deating.

plus mileage - 3/2004

Incentive for welding training class

11.b. Approximate dallar velue of such deallng.

$115.00

City

State ZIP Code + 4

12.a. Naturs of Interest held or incoma recaivec.

12.b. Amount.

C. Recelved from any emplioyer (cther than an employer covered unde
or frem any labor ralations consultant to an amployet any payment of money

r parts A and B above)
crother thing of value.

13.2. Namae and address of Emplayer or Lator Ralatlons Consultant
{Including trade nama, if any).

Name

Nogzipplicable

Trade Name H any:

P.0. 8oy, Bldg., Room No., if any

14.2. Nature of nayment.

Street
City
State 2P Code + 4
14.b, Amount o° payment.
13.b. I3 he Bisiress an Emgleyar or Copsuhant ?

Form LM-30 {20€3)
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Nzme of Person Fliag James D Edwardson

Five Numbaer U~

3 re'd an interest In or derved income or economic bensfit with monetary vatue from a business (1) a
substantial par of which consis!s of buying from, selling or leasing to, of otharwise daaling with the business
of an emalcyer whose emplayass your labor arganizaton repressnis or is actively ssaking to represent, or
{2} any part of which cansiats of buying from or selting or leasing clrectly or indirectly to, or othenvise

dealing with your latcr organization or with a trust In which your labor organization Iz interssted.

8. Marie and pddress of Business (intduding frade name, ¥ any).

Neme North Central Carpenters Training

Trade Name, If any:
F.0. Box, Bidg.. Rovm Na., i any
Stest 5238 Miller Trunk Hwy

C¥  Hermantown
State MN ZIP Coda + 4

55811

9. Busiress deals whh:

Labor Grganization

b, Trust

¢. Employer

-

10 ¥ 9.b. or 9.¢. Is chacked giva trust or ampleysr's nama.
Narne

Trade Name, if any:

P.C. Box, Bldg., Room No,, if any

Streat

City

Stata ZIP Code + 4

11.a. Nature of such dealing.

Incentive for forklift training class
10-2004

11b, Approximale deltar vetite of such deafing, $50.00

12.a. Natura of Interest held ar Incoma recsivec.

12.b. Amount,

C. Recelved from any empioyer (cther than an emplayer covered under parls A and B above)
cr frem any labor ralations consultant to an employer any paymant of money or atker thing of value,

13.2. Nams and adcrass of Srployer ar Lator Ralatlons Consultant

(chuding trade nama, it eny).

Name Not Applicable

Trade Name i any:

P.C. 8ox, Bidg., Room No., If any

4.2, Nature of cayment,

Street
City
Stata 2P Code + 4
14.b. Amount 57 payment.
13.b is the Busiress an Empioyer of Copsuhan! ?

Zorm LM-30 (2003}
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LDISCLATMER EXAMPLE

The transactions, dealings and interests that are reportsd in
the atrached Form IM-30 "represent my goecd faith effort to
reconstruct anvy reportable occurrences for calendar ysax 2004,
Some items mway have been unintenticnally omitted. If, in the
Future, it comes to my attenticn that there is a matter which
should have been reported for calendar year 2004, I will file an

amended Form LM-30.

Signature Date

£4 MmiZisn sgRZ 8 bny OO Xy
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